
CITY OF SUNLAND PARK 

COMMUNITY DEVELOPMENT DEPARTMENT 
1000 McNUTT RD, SUITE “G” SUNLAND PARK, NM 88063 (575) 589-6912 FAX (575) 589-7481 

 

APPLICATION FOR BUILDING PERMIT 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby acknowledge by my signature below that I read this application and state that the above is correct. 

I agree to comply with the requirements of the New Mexico Building Code. I waive my right to require any 

inspector to possess a search warrant before they enter the premises to inspect the building covered by this 

permit. However, I waive this right only on the following conditions. The inspector must be approved by 

the Construction Industries Division and this inspection must be made at reasonable times for purpose of 

determining whether the work of building or structure on the premises complies with the New Mexico 

Building Code. I understand that the issuance of this permit shall not prevent the Construction Industries 

Division from requiring compliance with the provisions of the New Mexico building Code. 
 

SIGNATURE __________________________________________________________________ 
        (PROPERTY OWNERS NAME AND SIGNATURE OR CONTRACTOR NAME AND SIGNATURE)  

DATE ISSUED ________________ PROCESSED BY: _______________ TRACKING/PERMIT #:  _________________  

RECEIVED BY: Mail (A/R) ________ PAID BY: Cash Receipt #: ___________ Check #: __________ Total Fees: $ _______ 

         Walk-in (A/R) _____                    Cash Receipt #: ___________ Check#: __________  Balance Due $ ______ 

Parcel #: ______________ Subdivision name: ___________________________ Lot #: ____________ Block #:  ___________ 

 

Please check the appropriate type for which you are applying: 

[  ] Building Permit [  ] Residential [  ] Commercial [  ] Pre- Bid [  ] Electrical Review Only [  ] Mechanical/Plumbing Review Only 

Type of Construction: [I] [II] [III] [IV] [V] [A] [B]   Total Sq. Ft.      __________________ 

Occupancy Group: [A] [B] [E] [F] [H] [I] [M] [R] [S] [U]  Valuation/Sign Contract $_________________ 

Division:  [1] [2] [3] [4] [5] 

 
______________________________________________________________________ _________________________________ 

Contractor Information:    Company Name:    NM State License Number 
 

____________________________________________________  ________________  ____________  _________  ___________ 

Address-No. & Street/PO Box/ Rural Route   City   State        Zip Code       Phone 
 

 
________________________________________________________________________________________________________ 

Property Owner or Homeowner Information: Name:        

 

_____________________________________________________  ________________  ____________  _________  ___________ 

Address-No. & Street/PO Box/ Rural Route   City   State        Zip Code       Phone 
 

 
______________________________________________________________________  _________________________________ 

Design Professional Information:    Professional Name or Firm:   NM State License Number 
  

_____________________________________________________  ________________  ____________  _________  ___________ 

Address-No. & Street/PO Box/ Rural Route   City   State        Zip Code       Phone 
 

PLANNING/ ZONING APPROVED BY:    Signature ____________________________________ Date_____________________ 

FLOOD PLAIN APPROVED BY:                Signature ____________________________________ Date_____________________ 

PERMIT APPROVED BY:                   Signature____________________________________ Date_____________________ 


